A cross-sectional study was conducted in Ghana to examine the impact of workplace violence on nurses' emigration intentions from 2013 to 14. A combination of purposive and random sampling techniques was used to select 12 public hospitals and 592 professional nurses. The results showed that 48.9% of the participants had emigration intentions. Junior nurses were 2.8 times more likely to have emigration intentions compared to senior nurses, and those who experienced violence were also more likely than their counterparts who were not involved in such incidents (physical 2.1 times; verbally abused 1.8 times and sexually harassed 2.4 times) to have intentions to emigrate. Binary logistic regression showed that workplace violence is a significant predictor of nurses' emigration intentions. These results reiterate the need for pragmatic measures to curb workplace violence against nurses.
Introduction
The migration of nurses, particularly from low and middle income countries to high income countries, has become an issue of global concern. The recruitment practices of many of these low and middle income countries, especially African countries are worsening as they are unable to retain the number of nurses produced by their various colleges and universities. Many experienced registered nurses (RNs) leave these economically less developed countries to the developed countries, thereby aggravating the already weak health systems of the countries they leave (Kingma, 2001 (Kingma, , 2007 .
The literature shows that in Africa, the emigration of health professionals arises from a combination of pull and push factors (Kirigia, Gbary, Muthuri, Nyoni, & Seddoh, 2006) . The push factors, on one hand, refer to undesirable features of the healthcare systems (in source countries), which make people want to move out. The pull factors, on the other hand, relate to attractive conditions present in the health systems of other countries which make people want to work there (Kirigia et al., 2006) . According to Stilwell, Zurn, Connell, and Awases (2005) , the push factors include weak health systems, civil wars, poor living conditions, lack of professional development opportunities and work overload among others. While the factors, which pull health professionals to developed countries include better remuneration and conditions of work, easy access to technology and opportunities for intellectual growth (Stilwell et al., 2004) . Similar factors have been identified by other researchers as they suggest job stress and dissatisfaction related to patient acuity, lack of new technology, staff shortages, work schedules, poor physician/nurse interactions, perception that the care provided is unsafe, unpredictable work flow/workload, economic instability and poor wages are among the major reasons nurses leave their home countries for abroad (Awases, Nyoni, Gbary, & Chatora, 2003; Groff & Terhaar, 2010) . Umar, Umar, Amina, Strasser, and Ibraheem (2014) reported that approximately 40% of registered nurses in Sierra Leone leave the country to practice nursing abroad. This exodus of nurses they attributed to poor working conditions, poor remuneration, lack of incentives and delayed promotion. In a study of 453 South African nurses, 60% indicated that they would travel overseas if they get the opportunity. Their reasons to migrate included better remuneration and working environment (Ehlers, Oosthuizen, Bezuidenhout, Monareng, & Jooste, 2003) .
The International Organisation for Migration (IOM, 2009 ) noted that Ghana has the highest emigration rates of about 46% for the highly skilled people in Western Africa and it estimated that more than 56% of doctors and 24% of nurses trained in Ghana are working in the UK and the USA (IOM, 2009) . Data from the Ghana Nurses and Midwives Council indicate that 71 per cent of nurses leaving Ghana between 2002 and 2005 went to the UK, followed by 22% to the USA (Antwi & Phillips, 2013) . The migration of nurses abroad has resulted in a huge loss of highly trained and experienced nurses (Pillinger, 2011) . Particularly worrying is that younger nurses have been identified as being more likely to emigrate (Anarfi, Quartey, & Agyei, 2010) . This situation is likely to leave the profession with an aged workforce.
Emigration of key skilled health workers in Ghana has hampered the ability of the health care system to meet the health needs of the people of Ghana (Pillinger, 2011) . The health sector of Ghana faces great challenges of which shortage of health professionals is key. The 2012 annual progress report on the implementation of the Ghana Shared Growth Development Agenda revealed that instead of improving upon the nurse-patient ratio, the situation rather worsened from one nurse to 1240 patients in 2011 to one nurse to 1251 patients in 2012 falling far below the projected rate of one nurse to 900 patients (Peacefmonline.com., 2014) . This means that nurses have to work longer hours and under more stressful conditions in various hospitals and clinics in Ghana (Africa Health Workforce Africa Health Workforce Observatory, 2010). It is however, worth stating that the inadequate number of nurses is not sorely the result of emigration. As is the case of many developing countries, it is also partly due to governments' inability to employ more qualified nurses as a result of financial constraints (Australian Trauma Quality Improvement Program (AusTQIP), 2012).
The Nurses and Midwives Council of Ghana pointed out that the country is not only losing skilled professional staff but it is also losing investments made in educating and training the nurses (Pillinger, 2011) . In view of the huge financial and human resource loss suffered by the country as a result of emigration of nurses, the Government of Ghana has instituted measures to stem this tide. ''If you want to train in Ghana at a Government sponsored institution as a nurse and then disappear in search of greener pastures abroad, you better have deep pockets" (Sodzi-Tettey, 2010, p. 1). Nurses are now required to pay for the cost of their training if they want to work abroad prior to their five-year mandatory service to the nation. In spite of this precautionary measure, data from the Ghana Nurses and Midwives Council showed that the number of nurses and midwives seeking verification of their qualifications from the Council to enable them to migrate still remain high (Antwi & Phillips, 2013) . This high rate of emigration aspirations of Ghanaian nurses is also confirmed in a study by Anarfi et al. (2010) . This study identified dissatisfaction with salary and lack of opportunities to upgrade one's skills as some of the reasons nurses would want to emigrate. In the study by Antwi and Phillips (2013) , it was suggested that a 10% increase in wages decreased the annual turnover rates of the hospitals studied by 1.0 percentage point among workers aged between 20 and 35 years (Antwi & Phillips, 2013) .
In spite of the fact that a number of studies have identified that several factors impact nurses' emigration intentions, none of these studies have examined the influence of workplace violence on nurses' emigration intentions. Meanwhile, workplace violence has been identified as a major problem facing nurses globally including Ghana (AbuAlRub & Al-Asmar, 2014; Al-Omari, 2015; Boafo, Hancock, & Gringart, 2016) , and there is evidence from some developed economies that workplace violence influences nurses' intentions to quit the profession and actual quitting behaviour (Gerberich et al., 2004; Sofield & Salmond, 2003) . In developing countries such as Ghana where quitting the nursing profession may not be a very realistic option due to lack of job opportunities, emigrating to high income countries seem to be a more rational and attractive choice. It is for this reason that the current paper examines the impact of workplace violence on nurses' emigration intentions.
Methods
A cross-sectional descriptive questionnaire survey was conducted between September 2013 and April 2014 in 12 hospitals in Ghana comprising of two teaching hospitals, five regional and five district hospitals. In all, there were three teaching hospitals, nine regional hospitals and over a 100 district hospitals in Ghana. According to the Human Resources Division of the Ghana Health Service, there were a total of 16, 430 qualified practising professional nurses in the country of which 3260 were males and 13,170 were females.
Sampling -hospitals
The current study employed a multi-stage sampling technique. The first stage was the selection of regions where the study was carried out. First, five of the ten administrative regions of Ghana were purposively selected for the study. These were Northern, Ashanti, Greater Accra, Eastern and Volta. These regions were selected in order to achieve representativeness -it ensured that all three major ecological zones, namely, the coastal, forest and savannah zones were represented. It also ensured that the various social, cultural, economic and demographic characteristics of the entire country were captured. These factors can produce differential experiences for nurses in terms of their exposure to violence, and also emigration intentions.
Second, a combination of purposive and simple random techniques was used to select five regional and five district hospitals for the study. Each of the ten regions of Ghana has a regional hospital except the Ashanti Region. Regional hospitals in the selected regions were automatically selected for the study. The regional hospitals serve the entire region and they are usually the largest hospitals in the regions. They take referrals from other hospitals in the region; and where a case is beyond their capabilities, it is referred to a teaching hospital. In the Ashanti region where according to the Ghana Health Service no hospital is designated as a regional hospital, the Suntreso Government Hospital which is located in the Kumasi metropolis was chosen (for the purposes of this study) to represent a regional hospital due to its location and the diversity of the people it serves.
Five district hospitals were randomly selected for the study. Data on the districts in Ghana were obtained from the Ghana Statistical Service (GSS, 2012) . The districts in each of the five selected regions were put in five separate boxes. Four research assistants and the first author picked one district from each of the five boxes. This resulted in the selection of five districts. The district hospitals in the selected districts were thus included in the study.
Finally, two out of the three teaching hospitals in the country were selected for the study. To ensure that the sample was representative of the Northern and Southern divide of the country, the Korle Bu Teaching Hospital and Tamale Teaching Hospital located in the Greater Accra Region and the Northern Region respectively were purposively selected.
Sampling -participants
Two main selection criteria was used in selecting participants into the study; (1) one had to be a qualified professional nurse; (2) one should have at least one year post qualification experience. In each hospital, qualified nurses in the selected units/departments were identified with the assistance of ward ''in-charges" (managers). Participants were selected through a simple random sampling technique. Selected nurses were given questionnaires to complete at a time convenient to them. The researcher and research assistants collected the questionnaires directly from respondents after completion. Nurses were allowed a maximum of four days to complete the questionnaire. A total of 1021 professional nurses were invited to take part in the survey, of which 685 accepted to participate and 592 returned questionnaires were valid for statistical analyses.
Instrument
Emigration intention was measured with a single dichotomous variable (Anarfi et al., 2010 ). An adapted version of the health Sector violence questionnaire developed jointly by the International Labour Organisation, Internal Council of Nurses, the World Health Organisation and the Public Services International's (ILO, ICN, WHO, & PSI, 2003) was used in the study reported in the current paper. This questionnaire has been utilized in studies from different countries such as Iran (Esmaeilpour, Salsali, & Ahmadi, 2011) , Jordan (AbuAlRub & Al-Asmar, 2014), Brazil, Lebanon, Portugal, Bulgaria and Thailand (Di Martino, 2002) . In Africa, it has been used in South Africa (Steinman, 2003) and Mozambique (Adam, Caldas, Aly, & Capece, 2003) .
The adjusted questionnaire was reviewed by five professional nurses for face validity, clarity and sensitivity of items. A singleitem scale was used to measure physical, verbal and sexual violence. In view of this, it was impossible to determine their reliabilities using Cronbach's alpha. These items were therefore tested on 20 nurses who were not part of the study prior to the commencement of the study on two occasions with a two-week interval. The test-retest correlation coefficients (Nagy, 2002) for physical and verbal violence were 1.00 and sexual harassment was 0.90. Data were collected between September 2013 and April 2014. Data collection took place between the hours of 12:00 pm and 9:00 pm. This ensured that nurses working on all shifts were sampled. Data were collected by the corresponding author and four trained research assistants.
Data analyses
Statistical Package for Social Sciences (SPSS) version 20 was used to analyze the data. Descriptive statistics were used to summarise the socio-demographic and workplace characteristics of the study participants, and also to ascertain the incidence of workplace violence among the sample. Pearson's chi-square test was conducted to determine whether there were any statistically significant relationships between socio-demographic variables and emigration intentions. It was also used to test the association between workplace violence and emigration intentions. These analyses were two-tailed and conducted at a significance level of p < 0.05. A predictive model for emigration intentions was constructed using binary logistic regression.
Ethical considerations
The Edith Cowan University Human Research Ethics Committee (HREC) and the Ghana Health Service Ethics Review Committee approved the study. Before the commencement of data collection, permission was also sought from the Medical Superintendent or Hospital Administrator (where appropriate) and the Head of Nursing Services of the hospital after explaining to them the purpose of the study. The aims of the study were explained to all participants and they were assured of confidentiality. Participants were not allowed to write their names or any other information that could be used to trace them on the questionnaire. They were also informed that participation in the study was voluntary and they could withdraw their participation at any point with no penalty. Agreeing to complete the questionnaire (which was anonymous) was taken to be informed consent. The methods used in conducting this study have also been published elsewhere (Boafo, Hancock, & Gringart, 2016) .
Results

Socio-demographic characteristics
The current paper involves 592 valid questionnaires returned by qualified professional nurses from hospitals located in five regions of Ghana. A simple majority of the participants (42.1%) were employed in the Greater Accra Region since it had the highest number of nurse population in Ghana. Data from the Ghana Health Service (2010) showed that the number of nurses working in the region was more than twice the number of nurses working in the Eastern Region. 22.8% of the participants worked in the Eastern Region. More than a third (38.7%) of the participants worked in regional hospitals, and one-third (32.9%) worked in teaching hospitals. In terms of gender composition, approximately 20% of the sample were male nurses and 80% were females. The age of participants ranged from 21 years to 60 years with a mean age of 31.76 ± 9.69. However, the mean age of male nurses was lower than that of females (Mean = 28.89 ± 5.44 vs. Mean = 32.51 ± 10.40). An independent samples t-test revealed this difference in age was statistically significant t(378.96) = 5.27, p < .01, two-tailed. About two-thirds (67.7%) of the participants fell within the age group 21-30 years. With regards to marital status, 47.3% of the participants were married (married includes cohabiting couples) and the remaining were single. A Chi-square test revealed a statistically significant association between marital status and gender, v 2 (N = 590, df = 1) = 20.62, p < .01. Female nurses were 2.6 times more likely to report being married than their male counterparts. The analyses also revealed that, of nurses aged 21-40 years, 47% of females were married compared to 26.5% of males.
More than half of the sample (61.3%) had Diploma qualifications, and 52.0% of the entire sample were Staff Nurses/Midwives. The number of years of working as nurse ranged from 1-40 years with a mean of 7.38 ± 9.53. The mean number of years of working for male nurses was 3.74 ± 4.12 and females was 8.33 ± 10.28. With regards to positions that they occupied in nursing, 85.0% of males had positions below the rank of Nursing Officer compared to 73.2% of females. Marriage was also a distinguishing variable. About thirty percent (29.3%) of the males were married compared to 52.0% of females. Of the entire sample, 90.1% were engaged in direct patient care with 16.9% of the sample working in the outpatient department (OPD), and 35.3% working at the medical and surgical units. Table 1 presents data on the socio-demographic characteristics of the sample.
Incidence and distribution of workplace violence
With regards to the experience of workplace violence, 9% of the sample reported to have experienced physical violence in the 12 months preceding the study; and 12.2% were sexually harassed at the workplace within the same period. More than half (52.7%) were also exposed to verbal abuse at the workplace. The data as displayed in Table 2 show that 20.1% of nurses working in the Greater Accra Region, 9.2% in the Eastern Region, 5.9% in the Volta Region, 5.3% in the Ashanti Region and 3.5% in the Northern Region had been sexually harassed in their workplace in the 12 months prior to the study. Furthermore, 61.7% of nurses in the Greater Accra Region; 50.4% in the Eastern Region and 3.49% in the Northern region experienced verbal abuse (see Boafo et al., 2016 for detailed analysis of workplace violence against the sample).
Emigration intentions
The analyses showed that, 286 out of a total of 585 (48.9%) participants reported having emigration intentions. Further examination of the data showed that 46.3% of the female nurses and 58.5% of male nurses had intentions of emigrating. Chi-square test showed that this gender difference was statistically significant v 2 (1, N = 585) = 5.80, p = .02. There was also a statistically significant association between age and intention to travel abroad. Younger nurses were more likely to have the intention of travelling abroad to work as nurses (v 2 = 39.176, df = 3, N = 581, These results can be explained by the fact that: (1) young nurses are more likely to be unmarried; (2) unmarried nurses may have less family commitments which makes it easier for them to travel and; (3) males are culturally permitted emigrate more than females within the Ghanaian cultural context. Among married couples, it is more permissible for the male partner to leave the family than for the woman to do so.
In Ghana, nurses below the rank of Nursing Officer are classified as junior nurses and those from the rank of a Nursing Officer and above are classified senior nurses. A statistically significant association was found between position (junior/senior nurse) and emigration intentions v 2 (2, N = 576) = 27.41, p < 0.01. The results showed that 55.3% of junior nurses and 30.3% of senior nurses had intentions of emigrating. Computation of the odds ratio showed that junior nurses were 2.8 times more likely to express emigration intentions (95% CI: 1.91-4.29, p < .01). This difference in position and intention to travel abroad may be explained by the fact that more males had such intentions, and that larger proportion of males were junior nurses; hence the association between age and emigration intentions. It could also be that nurses learn to adapt to the conditions of work as they work and longer and age. In other words, they learn to adapt as they gain more experience. Another explanation could be the higher exposure of junior nurses to workplace violence (see Boafo et al., 2016) .
The prevalence of emigration intentions was also analysed across the different hospital types included in the study. A statistically significant association was found between hospital type and intention to emigrate v 2 (df = 2, N = 585) = 8.54, p = 0.01. It was found that, out of the total of 164 nurses sampled from district hospitals, 74 (45.4%) had emigration intentions. Whereas 56.4% and 43.1% of nurses working in the regional and teaching hospitals respectively, reported having emigration intentions. International migration of health care professionals including nurses is motivated by a complex number of factors (Kingma, 2007) . The differences in the emigration intentions among nurses in the different types of hospitals may differences in exposure to emigration opportunities, (e.g. nurses in regional hospitals may have increased access to travel/emigration and recruitment agents by virtue of them working in the cities), working conditions and environment. Since the focus of the current paper is on workplace violence, a series of chi square tests were performed to investigate the relationship between workplace violence and emigration intentions. The analyses revealed a statistically significant association between exposure to workplace physical violence and emigration intentions v 2 (df = 1, N = 585) = 6.86, p = .01. Computation of the odds ratio showed that nurses' who were exposed to physical violence were 2.1 times more likely to have emigration intentions than those who did not experience such violence. Furthermore, there was a statistically significant association between the experience of workplace verbal abuse and emigration intentions v 2 (df = 1, N = 583) = 14.42, p < .01. The odds ratio showed that nurses who were verbally abused at the workplace were 1.8 times more likely to have the intention to emigrate.
In order to determine the possible factors that contribute to emigration intentions, direct binary logistic regression was performed. The overall model was statistically significant X 2 (df = 9, N = 592) = 80.35, p < 0.01. The model explained between 13.2% (Cox & Snell R square) and 17.6% of the variance in emigration intentions of nurses, and correctly classified 50.6% of cases. The strongest predictor of emigration intentions was the experience of sexual harassment (OR = 2.36, 95% CI: 1.28-4.34, p = 0.01). The model also revealed that nurses who reported to have been abused verbally in the workplace were more likely than those who have not been abused to have intentions of emigrating (OR = 1.62, CI: 1.11-2.36, p < .05). Although gender was not statistically significantly associated with emigration intentions as per the model, marital status was a statistically significant predictor of emigration intentions with participants who were married being approximately 67.4% less likely to have such intentions. Age was negatively associated with intentions to travel abroad (OR = .97, 95% CI: .94-.99, p = 0.01). Position within the nursing profession was not a significant predictor of intention to emigrate. The Table 3 below provides more details on the model.
Discussion and conclusion
Ghana's healthcare workers migrate for several reasons including low rates of pay, low job satisfaction, long working hours and lack of opportunities for professional development (Anarfi et al., 2010; International Organisation for Migration, 2010; Pillinger, 2011) . The studies by Pillinger (2011) and Anarfi et al. (2010) reported that over half of nurses in their samples had emigration intentions. In-country migration, (rural to urban) is also known to be influenced by similar factors (Adzei & Atinga, 2012) . Migration is largely seen as a vehicle to build a better future (Pillinger, 2011) . In spite of the gains that may be derived, the emigration of healthcare workers including nurses has particularly serious economic and health implications for the country (Africa Health Workforce Observatory, 2010).
The current paper examined the influence of workplace violence on emigration intentions of Ghanaian nurses. In the current paper, it was found that more than half of the entire sample had experienced verbal abuse. Remarkably, the Greater Accra Region had the highest incidence of verbal abuse (61.7%). This may be explained by the urbanised nature of the region, overcrowding in its hospitals, inadequate staff and poor infrastructure leading to frustration and dissatisfaction of patients and their relatives. This in turn increases their predisposition to vent their (patients and their relatives) frustration and dissatisfaction through verbal abuse. Patients and their relatives have, indeed, been identified as the largest group of persons responsible for workplace violence against nurses (AbuAlRub & Al-Asmar, 2014; Gacki-Smith et al., 2009; Hayes et al., 2006; Magnavita & Heponiemi, 2011; Talas, Kocaöz, & Akgüç, 2011) . The results further showed that nurses were concerned about workplace violence. This finding further strengthen the need for measures to be put in place to combat the problem.
Congruent with previous studies, the current paper found that 48.9% of the participants had the intention of travelling abroad to work as nurses. Consistent with the findings of Anarfi et al. (2010), chi-square analyses showed a statistically significant association between gender and intention to travel abroad. Male nurses were more likely to have emigration intentions than females. Such association has generally been attributed to gender constructions and traditional gender roles, which constrain women from migrating (United Nations., n.d.). However, logistic regression showed that this association was not statistically significant. This means that when other factors are controlled for, male and female nurses have equal probability of having emigration intentions. Consistent with the migration literature from sub-Saharan Africa (Camlin, Snow, & Hosegood, 2014; Gugler & Ludwar-Ene, 1995; Nowak, 2009) , age and marital status were found to be significant predictors of emigration intentions. Younger nurses were more likely to have emigration intentions than older nurses. This may be because older nurses might have able to adjust to the working conditions in Ghana, or they may have given up on their migration ambitions as they age. Unmarried nurses' higher likelihood of emigration intentions may also be explain the fact that people who are not married have relatively weak familial commitments, which usually restrain married men and women from migrating (Camlin, Snow, & Hosegood, 2014; Gugler & Ludwar-Ene, 1995) . One remarkable finding of the current paper is the linkage between workplace violence and emigration intentions. Similar to other studies, which have reported associations between workplace violence, turnover and turnover intentions (Gerberich et al., 2004; Morrell, 2005; Sherman et al., 2008; Sofield & Salmond, 2003 ) the current paper found that nurses who suffered workplace violence, specifically verbal abuse and sexual harassment were more likely to report emigration intentions. The association between verbal abuse and migration intention could be explained by the fact that most of these incidents are taken to be part of the job and as such are not investigated by management. Abusers are left go without any consequences (Boafo et al., 2016; Natan, Hanukayev, & Fares, 2011) . The persistence of such abuse may, however, lead to diminished job satisfaction (Teymourzadeh, Rashidian, Arab, Akbari-Sari, & Hakimzadeh, 2014) , which may in turn lead to a desire to find better working conditions in other countries or quitting the nursing profession entirely (Gerberich et al., 2004; Pillinger, 2011; Sofield & Salmond, 2003) .
Travelling to work abroad cannot be done easily due to financial and immigration requirements. Moreover, the government of Ghana have put some measures in place to de-motivate health professionals trained in public institutions from migrating to work outside the country (Sodzi-Tettey, 2010) . In view of this, nurses' intentions to emigrate may not necessarily translate into actual behaviour. However, the association between emigration intentions and workplace violence revealed in the current paper is an issue that should be of interest to policy makers and health care managers. Indeed a previous paper has showed that workplace violence is a problem facing nurses in Ghana, and it may give rise to many health and behavioural consequences (Boafo et al., 2016) . It is, therefore, imperative that pragmatic steps are taken to combat this problem.
